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FEC FORM 9
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR

ELECTIONEERING COMMUNICATIONS
1. Person Making the Disbursementa/Obligations
(a) Name
American Future Fund
{b) Addrass {number and sireet) ehock If differant than previous'y roported ber
4225 Fleur DrlvDe , Suite 142 2 FEC Idenmacat-on:l:fm
{¢) Clty, State and ZIP Code C 30001028 :
Des Moines, IA 50321 -
{d) Name ol Employar or Princlpa] Placa of Businass (o) Occupation
% New L S EL I OGN
3. Is This Statement o, L . 4. Covering Period lhr_ough o
"} Amended 'i “0, . 0 3 , i 6
5. (a) Date of Public Distribution(s) '1 b o 2 Ob 8 (o) Communication Tite Fiscal Responsibility

6. The filer i a(n): (e)® ! Individual (b}’ ...'.'.' Unincorporated Organization (c): . Qualified Nonprofit Corporation (11 CFR 114.10)
(:)) E'jEffCorporaﬁon, Labor Organization or Qualified Nonprofit Corparation making communications under 11 CFR 114.15

e, ;Other, specify:

7. K the filer is an Individual, unlncorpbraied organization or qualified nonprofit carporation, v i 7
were the disbursements made excluslvely lrom donatlons to a segregated bank account? - ni

8. Custodlan of Records
(a) Namo
Nicole Schli 1nger
(b) Address (number and street)
PO Box 257
{c) City, Stale and 2IP Code
Brooklyn, IA 52211

{d) Name of Empioyor or Principal Flace of Business . fe) Occupaton
Campaign HQ _ President
9. Total Donations This Statement . S o , , _ 0¢ 00
10. Total Disbursements/Obligations This Statement S 32718750
o el ke e e e e
A MRSyt R — R ]
Undar penalty of perjury, | ganify that this statepfent Is true. correct and complete,
TYPE OR PRINT NAME OF PERSON COMPLEYING FORM Nicole Schlinger .
s'cmn-uns — l D/ éz z D&_
NoTE: a 2 83 the penallinz 07 2 U.S.C. §437,

FEC FORM § (REV. 12/2007)
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